MISSOURI IiIVISI'ON‘OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND WEL A_-E -
?;? J Primary Registration District Ne, j 02' q! R ’s Na. /0 ? -
. 3

Registration District No.
2. USUAL RESIDENCE [Where deceased lived. N institution: Residence before

a. STATE Mo. b. COUNTY Jackson
e CITY .
own 1ndependence

"B 1851 s
4. DATE Month Day Year
E. SHEL.TON pea+ September 21, 1963

7. Morried [ WNever Married [] [8. DATE OF BIRTH | - AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR -

Widowed DI Divarced [] Apr {1 _12’ 1869 911_ Months | Days | Hours | Min.

10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country)

B63-035475

STATE FILE NUMBER

DO NOT WRITE

ON THIS STUR AMENDED

i. PLACE OF DEATH

8. COUNTY admission)

V5 300
Rev, 4/59

WLood
S

Clay

b. Ccl)'ll'tY-(lf;ouuido carporata limits, give TOWNSHIP only)
Town L ihert.y_, Mo,

c. tl%gP?lTwFogF {If NOT in hospital, give location)
wstution Odd Fellows Hosplital

Middle Last

Length of stay in 1b
mos.
Inside Limits

Yes@ No ﬁ

Inside Limits
Yes X1 No O

Retide on Farm

Yes [[] No (X

(If cutside, give location)

Noland

DATE AMENDED

3. NAME OF _I)EtEASED First
fype o P""MRS. JENNIE

5. SEX &, COLOR OR RACE
Female White

10a. USVAL QCCUPATION (Give kind of work done

12. CITIZEN OF WHAT COUNTRY

Cal lawa;g Co., Mo,

USA.

- dqu6r‘nf§1 éfuwir%“fh even if retired)

13a. FATHER'S NAME

T.

L, McCubbin

13b. MOTHER'S MAIDEN NAME

Elizabeth Shoemaker

14, NAME OF HUSBAND OR WIFE

Robt. M. Shelton, dec.

16. SOCIAL SECURITY NO. 17. INFORMANT Address
Mr., Paul Shelton, Indep., Mo,

INTERVAL BETWEEN
ONSET AND DEATH

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) |:{If yes, give war gr dates of
No

18. CAUSE OF DEATH {Enter only one cause per!
PART I.. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
above causs (a),
stating the under-
lying causa” last. DUE TO (c}

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal

disease conqiiion given'in PART 1 {a) -
(7-/4-__‘_ e tee

20a. ACCBENT su'IC:I]DE HOMDICIDE 20b. DESCRIBE HOW INJU|

]

PART 11). if decessed . was female was
ere a pregnancy in last 90 days.

IDYe; l [0 No [ 0O uUnknown
dyfire of injury In.PART | or PART il of item 18.)

1% WAS AUTORSY
‘PERFORMED?
YES{] NOX.

20c. TIME .OF Hout.
INJURY am.
p.m..

202, INJURY-OCCURRED
. WHILE AT WORK ]~
NOT WHILE AT WORK ]

Manth, Day, Year

AMENDMENTS ‘ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.g., in ar sbout home,
farm, factary, street, office bidg., etc.) -~

USE BLACK INK
OR

d fram

21, t attended the d

Desth otcurred at. e, from the causes stated.

Vs

7 (9te

[ 4
Degras or title)

22a. SIGNATURE

TYPEWRITER RIBBON

SHMOULD READ

‘T35, DATE

23a. BURIAL, CREMATION,
'REMOVAL (Specify) -

Burial
24. FUNERAL DIRECTOR

OTT & MITCHELL, Indep., Mo.

(Licensed Embalmer’s Statement on Reverse Side)

ITEM NO.

“BY AFFIDAVIT OF

Y]
HfATE RECD. BY LOCAL REG.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

ETOEE — -
RS 1 y
"

working under my personal stgervision: -

Student

Signature of Student Embalmer

Licensed Embalmer No —9?2J

_P.O. Address &W‘Qw WO

Note: The above MUST. BE SIGNED B8Y THE LICENSED - EMBALMER in h|s OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). -
If embaliied by aSTUDENT, he-also shall sign in his OWN handwrmng T
If this body is not embalmed, fact should be so stated above.

LA

b - e

[P .ot '.,".\

D




